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TRANSMITTAL LETTER

TO:  Amendment Section
Mivision of Corporations

sumreer. WAL PRO SOLUTIONS CORP

[Name of Corparation)

DOCUMENT NUMBER: P19000013459

The enclosed OlMcer/Director Resignation fora Corporation and fee are submiued for [1Hng.
Please return all correspondence concerning 1his matter to the following:

Walcicleia Rodrigues P Horacio

[ Nume of Person)

Wal Pro Solutions Corp

(Nume of Firm/Company)

1450 E SAMPLE RD APT 112

LAddressy

Pompano Beach/Florida 33064

(City/State and Zip Code)

For further information concerning this matter, please call:

Walciclelia Rodrigues | 561 907-0420

(Nume of Person) (Arca Code & Daylime Telephone Number)

Enclosed iz a cheek for $35.00 made payablc to the Florida Department of State.

Miailing Address: Street Address:

Amendmaent Section Amendment Section
Division of Comporations Division of Corporations
2.0 Box 6327 2661 Exceuiive Center Clrele
Tallzhassee, FIL 32314 Tulluhassee. FI. 3230
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Mauricio F Dos Santos

. hereby resign as Secreta ry

(Titlel

. Wal Pro solutions Corp

P19000013459

acarporation orgamized under the laws of the State of
(Docwment Number. if known)

Florida
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Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corpurstions
PO, Box 6327
Tallahassee. Florida 32314



